SCAED

Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Lepal Name of Service Provider: S‘Mu '5"/1'{ U '{':'J /J A

Alternative Name(s) of Service Provider (including all names under which the service
provider is doing Dusiness);

Address of Service Provider; 2 217 S E““‘ﬂ—*l .f(-‘r.- --:L.,-|l Lane
Movidain View, CA Gy oy o

Name of Agent Designated to Receive
Notification of Claimed lnﬁ-ingement:,_/qf‘m‘j Wi AL

Full Address of Designated Agent to which Notification Should be Sent (a P.O, Box

or similar designation is not acceptable except where it is the only addreas that can be used in the geographic
locatian): .
32,47 Shady Spring laae
Mo tavn il T o7 T

¥

Telephone Number of Designated Agent,__ 650— & Y/ —3 [ (4

Facsimile Number of Designated Agent: ESV— €4t ~3 104 -

Email Address of Designated Agent: he P e Smu i "j s € ¥

Signapfie of Officer 6quepresentati ve of the Designating Service Provider:
Date: ?-30-02
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Typed or Printed Name and Title: A‘Nﬁﬁ-ﬂd G W e
et AMan Aoch__

10 30-200Y

Note: This Interim Designation Must be Accompanied by a $80 Filing Fee
Made Payable to the Register of Copyrights,

Mail the form to

161749090
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